The article by Esther (ASO-2009-09-1193) examined the prognostic significance of the lymph node ratio (LNR) between metastatic and examined lymph nodes for recurrence and survival in gastric cancer. The finding is similar to the recent studies by Sun et al. and Kulig et al. 1, 2 They consider that the LNR is a simple and reliable prognostic factor in resected gastric cancer patients with insufficient nodes retrieved.
In previous studies, many researchers have proposed the prognostic significance of the LNR in minimizing stagemigration phenomenon and predicting patient survival for gastric patients with [15 examined lymph nodes. Moreover, Italian multicentric study suggests that LNR is a better prognostic factor as compared with traditional staging systems regardless of the type of lymphadenentomy. 3 Our study also identified positive lymph node ratio as an independent prognostic factor after D2 resection regardless of the number of lymph nodes examined. 4 These results make it possible that a staging system based on the LNR (TRM) could substitute for the current International Union against Cancer (UICC) classification used most widely for gastric cancer.
However, this does not mean that we can neglect our work on searching for lymph nodes. For example, when no metastatic lymph nodes are found among patients with insufficient nodes retrieved, it is difficult to evaluate the prognosis of gastric cancer patients by TRM. In fact, in different type of lymphadenectomy, a minimal number of retrieved nodes could be essential to guarantee the potential ability of TRM to minimize stage-migration phenomenon. 1 On the other hand, some published studies have reported different LNR cutoffs. In order to make the study objectively valid, we examined the functional form of the covariate by Martingale residual analysis and identified the cutoff value using the log-rank test. 4 The optimum cutoff value was also estimated using reverse Helmert contrasts.
